No. 300
10.48

FILED MAY 28 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File Now. 16105

REG. DISY. HO._&&Z_FRIHMY REG. DIST. NO. ,‘iﬂ. Rmutmr.lNo.........l.{:.g.. ................

(8 4 -N'M unknown)

(I yea, xive war or dates of service}

495—05-73ﬂ8

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. Ii fostitution: residence before

a. COUNTY a. STATE . COUNTY adwizion}.

Newton Missouri Newton =~

b. Cé"l;‘f (If outcide corporate Umits, write RURAL -ndmg'i'n c% I?El:lifTH 1?F c. Cg’g . Toa I:t!ilgidnu:e within Hmlwt::!

TOWN Neosho MY 8 T{fe own  Neosho- QTR
d. FIHJOUS.PFF;IR-EOORF (M @ot in hospital or institution, give sirect address or locatlon) . 'ASI-)I-[?REEESI:S (If rurs!, give location}” 7~ o 7ja—'{
instiiorion . 316 Morrow. St. 316 Morrow St.
3. NAME OF . (Flrst, b. {(Midd! . . (Last .

DECEASED : ( i { 9 s 7o et : & Dgll-'-E (Month) — (Der} _(Year)
 {Twpe or Print) Asel Damon . % Spangler: pearn  May 7, 1955
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, N'EVEEC&QSRMED. T A, PATE OF BIRTH - . 9. hA.GE ilw)lr- l\: :&n | TR | F UKDER 1 mma.

K . (Bpacify) R t o Dan | B Mia,

Male Vhite =< | Nov. 26, 1871 el

10a. USUAL OGCUPATION  (Ghiekiad ot work 100. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (¢;0y g State or Foreigs Constey) | 12 CITIZEN OF WHAT
“PFEERPIEY =1 | Mochani st I1linois / 0.8V K,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
; own ) Bnknown Minnie Spangler
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Minnie- Stane

. Enter only onecause per

18. CAUSE OF DEATH

line for (a}, (b), and {(c)

*This does nol tean
the mode of dying, such
as keart faflure, asthenta,
ee. It meana the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

MEDICAL

ANTECEDENT CAUSES

Morbid conditions,

if any, giving DUE TO (5)

INTERVAL BETWEEN

ERTIFJCATION
ONSET AND DEATH

rise to the above cause (a) stating
the underlying cause last.

DUE TO {c)

ease, infury, or complice-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contr!btuinv to the death but ol

related Lo the di

r condition equaing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION &
ves [ ) o

21a. ACCIDENT {Bpecity) 215. PLACEOF INJURY (o.g..inorabeut | 21c. (CITY, TOWN, OR TOWNHSHIP) (COUNTY) (5TATE)

SUICIDE bome, farm, factory, street, offios bldg., at0.)

HOMICIDE
21d. TIME (Month} {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOTWHILE

INJURY

WORK AT WORK

2z, I hereby certify thal I attended : deceased from

alive on

M&M ImI last saw the deceased

and that death occurred alliljp. ., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING RBLACK INE—MAKE A PERMANENT RECORD

23a. SIGN% @9 j (DWoruu;JT

z3b. ADDRESS% E‘ 77 ‘&_m sl

BURTIAL, CREMA-

TIOWE\QTBM:)

2457 DATES T

5=10=55

Maple Park

24c, NAME OF CEMETERY OR CREMATORY ™ | 24d. LOCATION (City, ;;wn. or county)

Cemetery Aurora. ssouri

DATE REC'D BY LOCAL
—

72 -5

REGISTRAR'S SIGNATURE

@' i 223 ~p

#5. FUNERAL DIRECTOR™ S 81 GMATURE ADDRESS

Clark-Bigham Mortuary, Neosho, Mo,

(Licensed Embalmer’s Staterment on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, OF BY (oo e avemeeemareteismareaeam e aaes

working under my personal supervision..

Student ......cvepsnn- e aenennrenzenecenaeann Signed...... ! <2
Signature of Student Embslmer

/‘ -
Licensed E\:m—b\a-lmer No...ét‘.j..

P. O. Addr\esqi;\_“g@gﬁf:. k\"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA WRITING. (F:
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated above.




